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NAME OF COMMITTEE (In Full)
Pawlenty for President

A. Full Name (Last, First, Middle Initial)
HON. RICHARD S. BRYAN

Mailing Address 11039 HUNTWICKE PLACE

Transaction ID : SA17.29982
Date of Receipt

M M / D D / Y Y Y Y

06 22 2011

City State Zip Code
OH -
CINCINNATI 45241-6640 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 100.00
THE WELLNESS COMMUNITY EXECUTIVE DIRECTOR g g .
Receipt For: 2012 Election Cycle-to-Date W
Primary D General
Other (specify) w 1300.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.29031
MR. MARK BRYNIARSKI Date of Receipt
Mailing Address 16260 MORNINGSIDE DR MIM T o T [YIVTIYTY
06 19 2011
City State Zip Code
EDMOND OK 73013-3036
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
ST. ANTHONY PHYSICIAN 100.00
H H "
Receipt For: 2012 Election Cycle-to-Date
. v
Primary D General
Other (specify) w 350.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.31008
MR. IAN J. BRZEZINSKI Date of Receipt
Mailing Address 106 POMMANDER WALK MM /oo /I YiYivY iy
06 27 2011
City State Zip Code
ALEXANDRIA VA 22314-3845 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED CONSULTANT 250.00
’ ’ J
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00

Subtotal Of Receipts This Page (optional)
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